thinking about how to prescribe psychotropic drugs in patients with MDD and BD in general clinical practice. Methods: This study was cross-sectional design. We investigated antipsychotics, antidepressants, mood stabilizers, and benzodiazepines for out-patients with MDD and BD type I and II. We compared real prescriptions to the three latest guidelines, Canadian Network for Mood and Anxiety Treatments (CANMAT) and International Society for Bipolar Disorders (ISBD) collaborative guideline, the World Federation of Societies of Biological Psychiatry (WFSBP) guidelines and guideline for treatment of bipolar disorder by the Japanese Society of Mood Disorders. We collected clinical data including mood states such as mania/ hypomania, depression, or remission at the investigation time, and the questionnaires to assess the reason that psychiatrists prescribed each psychotropic drug to the patients. Among psychotropic Results: We examined 118 patients with MDD and 211 patients with BD (type I, 62; type II, 149) at Chiba University Hospital for June and July 2013. Most of the medications prescribed for BD were those recommended in the guidelines (antidepressants, mood stabilizers, and antipsychotics). Unlike in the guidelines, lamotrigine was prescribed for 17.5% (n = 7/40) bipolar patients with mixed or hypomanic state to expect prevention of future depressive episode and for 13.8% (n = 8/58) patients with MDD to expect antidepressant effect. Low dose of aripiprazole was also prescribed for 10% (n = 8/80) bipolar patients with depressive state to expect improvement of depressive symptoms. Conclusion: This study demonstrated some of psychotropic drugs were prescribed for current symptoms and future expected episodes.
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The protective effects of hypomanic symptoms in a major depressive episode on suicide attempt in bipolar disorder
Jongha Lee, MD, Jeong Eun Ryu, MD, Eun-Ju Kim, Kyooseob Ha, MD, PhD, Hyun Jeong, Lee, MD, Yoon Seong Park, Teawon Chung, Doran Park, Tea Hyon Ha, MD, PhD Department of Psychiatry, Seoul National University Bundang Hospital, Kyeonggi, Korea Abstract Object: The aim of the current study was to find out which clinical factors were associated with suicide risk in patients with bipolar disorders. Methods: We collected 101 bipolar patients either in a major depressive episode or in a mixed episode and divided them into two groups according to the presence of a suicide attempt history. Demographic characteristics and clinical features were compared between the patients having a suicide attempt history and the patients without a suicide attempt history. Manic or hypomanic symptoms were factor analyzed to yield two factors. Clinical features that showed a group difference in univariate analyses and (hypo)manic symptoms factor scores were tested if they were related to suicide attempts by a logistic regression model. Results: A logistic regression model showed that smoking (OR = 4.59) and psychiatric comorbidity (OR = 3.03) increased the risk of suicide attempt. On the other hand, the sunny component of (hypo)manic symptoms in an acute depressive or mixed episode decreased the risk of suicide attempts (OR = 0.51). Conclusion: Our findings suggest that bipolar patients with a history of suicide attempts have a distinct clinical profile and each components of (hypo)manic symptoms may have a 
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The comparison of psychological resilience improvement between probable bipolar disorder and probable unipolar depression.
Dongyun Lee, MD, Ji-Yeong Seo, Dawon Lee, In-Young Ahn
Objective: Few studies were investigating to compare the psychological resilience between mood disorders. The psychological resilience could be improved through psychiatric intervention, social support. The aim of study is comparison of the psychological resilience improvement between probable bipolar disorder (PBD) and probable unipolar depression (PUD). Method: 322 Korean conscription was recruited at a camp for basic military training in 2015. All participants completed selfquestionnaires to include CDRICS for assessing the psychological resilience. Participants were divided three group: PBD, PUD, Normal control (NC). PBD, NC group was matched to 66 PUD by propensity score matching analysis. ANOVA and repeated measure ANOVA was performed for comparing CDRISC scores between three groups through a basic military training. Result: There was a significant difference among the three group in terms of the CDRISC through a basic military training. PBD group had significantly higher CDRISC scores than PUD at baseline, 5 week (p=0.0000). CES-D scores was not different between PBD and PUD at baseline, 5 week. Group and time interaction was significant in terms of CDRISC scores between PBD and PUD, and was revealed a moderate effect size (p=0.009, F=7.021, η 2 p =0.052).
Conclusion:
The major finding of this study was more improvement of the psychological resilience on probable bipolar disorder than unipolar depression after a basic military training. The temperament of individuals related with bipolar disorder was higher on reward dependence (RD) and novelty seeking NS) than unipolar depression. RD and NS was related to be more resilience for adversities by posttraumatic growth. In conclusion, RD and NS could affect the more improvement of the psychological resilience on individuals with PBD than individuals with PUD. The guidelines of pharmacological therapy for mood disorders differ between major depressive and bipolar disorder. Antidepressants are the recommended treatment for major depressive disorder but not for depressive state in bipolar disorder, since antidepressants may induce rapid cycling and suicide-related behavior in patients with bipolar disorder. Therefore, it is important to distinguish between patients with depressive state in bipolar disorder and major depression at first visit. To predict diagnosis based on clinical factors, we retrospectively investigated the relationship between clinical factors and diagnosis for bipolar disorder.
Method: From the medical records of patients with major depressive disorder (N = 210) and bipolar disorder (N = 112), clinical factors according to a previous report (Ghaemi, 1999) were collected. We added 10 factors that we uniquely extracted. That clinical factors were such as family history about bipolar disorder, more than 3 depressive episodes, early onset, long depressive episode, depressive episode with psychosis, divorce, changed job 3 or more times, school refusal and suicidal attempts.
Results: Each association between diagnosis and clinical factors reported in bipolar disorders was statistically significant. The association between diagnosis and additional factor (job changes) was also statistically significant.
Conclusions:
The current results suggest that some clinical factors are useful to distinguish bipolar disorder from major depressive disorder at first visit, and the factor of job changes could be a novel predictor of bipolar disorder.
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Relationship between childhood maltreatment, suicidality, and bipolarity: a retrospective study 
Seoul Metropolitan Eunpyeong Hospital, Republic of Korea
Abstract Background: The aims of current study were to determine whether childhood maltreatment contributes to the occurrence of major depressive disorder (MDD) with bipolarity or suicidality. Methods: In total, 132 outpatients diagnosed with MDD between 2014 and 2015 on the medical records were included. The subjects were divided into two groups according to the presence of childhood maltreatment (CM group) and no childhood maltreatment (NCM group). Depression severity and bipolarity were identified using Beck Depression Inventory (BDI) and the Korean version of Mood Disorder Questionnaire (K-MDQ) respectively on the medical records. In addition, the baseline loud dependence of auditory evoked potentials of 36 patients on medical records were analyzed. Results: The mean total BDI, BDI item 9 (suicide ideation), and total K-MDQ score were significantly higher in the CM group than the NCM group. The number of subjects with bipolarity was significantly higher in the CM than in the NCM group. Furthermore two thirds subjects experienced the significant maltreatment during childhood. The central serotonergic activity of the CM group was also lower than that of the NCM group. Conclusions: The findings of this study support that there is a relationship between childhood maltreatment and bipolarity or suicidality in patients with MDD.
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Treatment outcome of the acute depressive episode in patients with bipolar disorders with suicide attempts
